The comorbidity of pain syndromes and trauma-related syndromes has been shown to be high. However, there have been limited data, especially in civilian medical populations, on the role of trauma-related disorders such as posttraumatic stress disorder (PTSD) on chronic pain and pain medication use. We analyzed 647 general hospital patients in primary care and obstetrics and gynecological waiting rooms for the experience of trauma and PTSD-related stress disorders. PTSD symptoms were found to be significantly positively correlated with pain ratings (r = .282, P < 0.001) and pain-related functional impairment (r = 0.303, P < 0.001). Those with a current PTSD diagnosis had significantly higher subjective pain and pain-related impairment ratings than those with no PTSD. Furthermore, those with a current diagnosis of PTSD were significantly more likely to have used opioid analgesics for pain control compared to those without a diagnosis of PTSD (v 2 = 8.98, P = 0.011). When analyzing the separate PTSD symptom subclusters (re-experiencing, avoidance, and hyperarousal), all symptom clusters were significantly related to pain and pain-related impairment ratings, but only the avoidance cluster was significantly related to prior opioid pain medication use. We conclude that PTSD and trauma-related disorders are common in impoverished medical populations and that their presence should be examined in patients with pain syndromes. Furthermore, these data suggest that PTSD and pain may share a vulnerability pathway, including the endogenous opioid neurotransmission systems. Ó
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Introduction
Posttraumatic stress disorder (PTSD) is a debilitating psychiatric disorder that develops in some people exposed to traumatic events. The rate of lifetime PTSD in the general population is estimated to be approximately 8% [21] , and chronic pain has been shown to be highly comorbid in patients with PTSD [4, 13, 34] . PTSD is associated with increased reporting of pain and pain-related disability, higher health care utilization, and lower quality of life [11, 22, 25, 37] . This association has been found in both male and female veteran populations [6, 34] . Among military veterans diagnosed with PTSD, a high percentage (66-80%) report chronic pain [7, 34] . A similar relationship between PTSD and chronic pain has also been found in civilian populations [24, 31] . PTSD diagnosis has been identified as a risk factor for headache chronicity [28] and higher levels of PTSD symptom severity correlate with increased pain intensity [16, 19, 33, 36] . The frequent comorbidity of PTSD and chronic pain suggests a shared vulnerability pathway between the 2 disorders, as well as the potential for mutual maintenance/exacerbation of symptoms in individuals diagnosed with both of these disorders [3, 4, 32] .
PTSD is characterized by 3 symptom clusters (re-experiencing, avoidance, and hyperarousal) [1] , which may have separate biological underpinnings [20, 26] . Patients may present predominately with one of the symptom clusters, and treatments may need to be specifically tailored to the individual patient [27] . Notably, specific symptoms of PTSD have not previously been examined in relation to pain; it is possible that chronic pain is associated specifically with one particular symptom cluster, rather than the disorder itself. For example, the avoidance symptom cluster includes active avoidance of trauma reminders, which may be associated with self-medication to alleviate intrusive memories and nightmares [23] , in addition to pain.
